CARLTON FIELDS

ATTORNEYS AT LAW

UNL HARBOUR rLACt MAILING ADDRESY
7775 HARROUR 1SLAND AOULIVARD PO BOX 1230 TAMIA £ ASaD} 1100
TAMPA FLORIDA 12604 ST TEL W12 223 7000 FAX (M11) 329 4103

T9% 000061357

SO ] 1 T -
Trademark Registration Section =L l?fl’m%'ﬁl“lu ili}4|‘Bl:—D-1-Ur
Division of Corporations TS0 beBTL
P.O. Box 6327

Tallahassee, FL 32314

RE: DR%W MEDICAL LOGO/DESIGN Service Mark Application

for Drew Medical, Inc.

Dear Sir/Madam,

-

¢
Enclosed is one original and one photocopy of 4 completed Florida Department ofg

State application for registration of the above referenced service mark. Also enclosed aré
three service mark specimens which exhibit the type of services being provided and a check

made payable to the Florida Department of State for registration of the service mark in one
class,

If you have any questions or are in need of any additiona! information or
documentation, please do not hesitate to contact me. Please direct all correspondence to me

at the above referenced address.
Very truly yours, } C? (0 -
% Ty B3]

Kai Tsen,

Name' -
KT/bsm Avaintility [
Docume
enclosures:  original service mark application Examiner
one (1) photocopy of service mark application Undater
three (3) service mark specimens p
check to Fla. Dept. of State Updaer
Veriysr

Acknoviecgemeni
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Florida Department of State, Sandra B. Mortham, §

APPLICATION FOR THE REGISTRATION OF A TRAD

EMARK OR SERVICE MAR}
PURSUANT TO CHAPTER 495, FLORIDA STATUTES
TO: Division of Corporatio & add
Post Office Box 6327 Desent: 447es® to Whom acknowledgement should
Tallahassee, FL. 32314

ecretary of State

Andrew C. Greenberqg, Esquire

Carlion. Ficlde

Post Office Box 3239 ~7ampn, 3L\

{ g13 ) 2237000
Daytime Telephone numbep

P?y}l
1. (3} Applicant's name: Drew Medical, Ine.

(®) Applicant's business address:

7208 Sand Lake Road, Suite 300

—wmm:ﬁa_ﬁgﬂg

Cily/State/Zip

d") Applicant's telephone number: ( 4+ )
Individua] Corporation

0 - Joint Venture =] Other:
General Partnership U Limited Partnership DUni on
If other than an individual,

» —\\
(1) Florida registration numbkz: P93000010909ﬁ

(3) Federal Employer Identification Number: _ 59-3160605

2.(a) Ifthe mark to be registered is a service mark, the services in connection with
(i.e., furniture moving services, diaper servi

S 1T A Wwhich the mark is used:
ces, house painting services, etc.)
—— Magnetic Resonance Imaging Services

363=6710

(2) Domicile State: Florida

———

ia

T ———
(6) E£ the mark to be registered is 2 trademarkc i, : T :
Le., ladies sportsugear, cat food, baxheclllcé gﬁlﬁf‘s’gg ‘:'}a%%g?gfg?n with which the mark is

3346
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(©) The mode or manner in which the mark is used:(j.c., labels, decals, newsn
——Advertising materials, stationery,

aper advenisements,brochures, etc.)
business cards and synage.

(Continued)
42




(d) The class(e) in which goods or services fall:

PART 11
1. Date first used by the applicant, predecessor, or a related company(must include month, day and year):

(a) Date first ysed anywhere: e -/'? 3 (b) Date first used in Florida: */‘95
PART 11

1. The mark 1o be registered is: (If logo/design is included, please give brief written description which
must be 25 words or less.)

DREW MEDICAL in capital letters with small diamond bullets above and below centered
\

within a larger diamond figure.

2. DISCLAIMER (if applicable)
NO CLAIM IS MADE TO THE EXCLUSIVE RIGHT TO USE THE TERM "

" APART FROM THE MARK AS SHOWN.

gﬁm:m o , being sworn, depose and say that I an the owner and he applicant herein, or that I am

: , and no other person except a related compa has the right to use such marik
in Florida either in the identical form or in such near resemblance as (o 5‘5 likely to de’;'eive or con .rf of}:'o be mi.;mfzn therefor. I make

this affidavit and very tion ori my/the applicant’s behalf | knowledge thut I have read 1} the cont,
thereof and thay rh\': aéff::?;r’eﬁ her):;n are trye and can'e'c.{;. Jurther acknowledg * pplication and bLf’_W contents

. Pt
ipled n { appligant
(/Z‘fj

/ Applicant's Signature or/authorized peTson's signature
_ (List dame and title)
STATE OF Eloric

COUNTY OF ___ Dro sl

Onthis__ (R day of _ YOV R L1990, _puchoue s D Dirmkot personally
appeared before me,

who is personally known to me
B/whose identity I proved on the basis of C DL H Deyu-c50u- {p-C%l - O

r;ﬁbd.aa-
Notary Public Signature "

List Tii e pea
Notary's Printed Name

My Commission Expires: e
o LIoA THIGPEN _ :—_l
FEE: $87.50 per class b

EXPIRES: Juty 28, 1993 !
43




X0 < JO o0

P ey

RALL TN

.

s

e

AP O N R H)

T o O

. JHOSAY THV Y UL TV I Y AIBOTE Y S 44 6100501 90061 Junf ge




e ot !I.ﬂlﬂiannr

Hmﬂﬁwﬁbw Pl

[HIN 85930y und(y

00L9-€£9¢€ (LOp)

618 T "opuel() "¢t Ang “proy ayer] pueg owm\.

A2IU3]) PpOY 2T pung

:o.cu.to&m:g ([ IUUD S 3.4

ANNOSYVAULL|) ¢
AHIVUDOININV 4]
ADOTIOIAVY INUANES) @
ANDIGA A AV N ¢ |
(1LD) Asdvanono| TAZPIALIdINOD) ¢ .
BN | TINVNOSIY DLLANOVIA ¢

N « TANNNL ON -




| Gl 00000 1239

MODERN Insurance, Ingc.

5104 N. ORANGE BLOSSOM TRAIL. SUITE 200-A, ORLANGO, FL 32810
407-292-8B00 FAX 407-292-8850 USA 1-800-881-COMP

April 30, 1996

Florida Department of State
Civislon of Corporations

P O Box 6327

Tallahassee, Fl 32314

Please be advised thal Modem Insurance, Inc., L56370 has maved to the
above address.

Please correct the mark registration for ACCU-COMP T93000001 387,
COMP-AMERICA T83000001448 AND COMP-PAY T93000001389 to
Modem Insurance, Inc.

Ameri-Ca.re Insurance Services, Inc. the holder of the above reglstrations
changed it's corporate name by resolution, A copy of acknowledgment is
included.

It you have any questions, please do not hesitate In conlacting me at the
above address.

Sincerely,

o e

Stan Germa
President.




